(1) with an antero-posterior diameter of 3J inches, corresponding to the upper portion of the pelvic canal; (2) the second, which
hurtful actions.
In conclusion Dr C. But I maintain that even in such cases dilatation of the canal will tend to make the descent of the head more easy.
The estimates I quote of the amount of uterine expulsive force are those given by Sir James Young Simpson; perhaps you will allow that he is a sufficient authority.
As regards uterine inertia there doubtless are cases where the uterine force is absolutely wanting, but these are rare and sufficiently abnormal to be excluded from the cases to which my instrument would apply. As a rule in cases of ordinary uterine inertia the uterine force is only diminished, not wholly absent; it is masked by the undiminished resistance of the undilated passage.
We know the value of rest and a dose of quinine in these circumstances.
But I expect that it will be found that even in such cases, if the vaginal canal be dilated, the uterine force nearly always will suffice to expel the child.
Dilatation of the parturient canal by means of the hand or Barnes' bag has been recommended. I approve of dilatation in any form, and undoubtedly either of these methods would do good, but I think that my instrument will be found to act much more effectually than either of the plans that have been proposed.
